
THE BOSTON

Medical andSurgical Journal

THURSDAY, APRIL 13, 1916.

Established in 181t
An independently owned Journal of Medicine and Surgery, pub-

liahed weekly, under the direction of the Editora and an Adviaory
Committee, by the Boston Mkiucai, and Surgical Journal So-
ciktv, Inc.

THURSDAY, APRIL 13, 1916.
Editorh.

Robert M. Green, M.I)., Editor-in-Chief.
Gkorcik G. Smith, M.D., Assistant Editor.

Walter L. Burraoe, M.11.
Frederice T. Lord,"Vu)0' } Fcr >he Ua"achu"t*' Ucdical Society.

Committee or Consulting Editorb.
Walter B. Cannon, M.D. Allan J. McLaughlin, M.D.
HaRVET CUHHINO, M.D. ROUERT B. OSGOOD, M.O.
David L. Edsall, M.D. Milton J. Robenau, M.D.
Reíd Hunt, M.D. Edward C. Streeter, M.D.
Rooer I. Lee, M.D. E. W. Taylor, M.D.

ADVISOR.Y Committee.
Edward C. Streetir, M.D., Boston, Chairman.
Walter P. Bowers, M.D., Clinton.
Algernon Coolidge, M.D., Boston.
Hoher (¡age, M.D., Worcester.
Joel E. Goldtiiwait, M.D., Boston.
hm« A. Jones, M.D., North Adams,
ROUERT B. Obgood, M.D., iBoston.
lli-ini Williaus, M.D., Boston.
Alfred Worcester, M.D., Waltham.

Subscription Terms: $5.00 per year, in advance, postage paid,
for the United States. $6.56 per year for all foreign countries be-
longing to the Postal Union.
An editor will be in the editorial office daüy, except Sunday,

from twelve to one-thirty p. m.

Papers for publication, and all other communication., for the Edi-
torial Department, should be addressed to the Editor, 126 Massachu-
setts Ave., Boston. Notices and other material for the editorial pages
must be received not later than noon on the Saturday preceding
the date of publication. Orders tor reprints must be returned in
writing to the printer with the galley proof of papers. The Journal
will furnish one hundred reprints free to the author, upon his
written request.

The Journal does not hold itself responsible for anil opinions or
siittimi-nts advanced by any contributor in any article published in
its columns.
All letters containing business communications, or referring to

the publication, subscription, or advertising department of the Jour-
nal, should he addressed to

Ernest Gregory, Manager.
1Î6 Massachusetts Ave., Corner Boylston St., Boston, Massachusetts.

A NOTEWORTHY SCIENTIFIC MEDTCAL
DISCOVERY.

In a brief article in the issue of the Journal
of Medical Research for March, 1916, which has
just come to hand, Dr. P. B. Mallory and Dr.
E. M. Medlar, from the pathological laboratory
of the Boston City Hospital, present a prelimi-
nary report of their epochal work on the etiol-
ogy of scarlet fever. They have succeeded in
isolating from the tissues of children dying
early in the course of the disease, especially
from the tonsils, palate, pillars of the fauces,
root of the tongue, trachea, and lungs, a strongly
gram-positive bacillus, growing in large and
small clumps, in practically pure culture, be-
tween the epithelial cells. This bacillus stains
well with ordinary dyes and shows a tendency
to irregularity of staining in lightly stained
preparations and in too strongly decolorized
gram preparations. No polar bodies are pres-
ent. In culture, the organism is slightly smaller

than the diphtheria bacillus, and varies from
coccus-like to large bacillary forms. The authors
further describe the cultural characteristics of
this organism, which is a facultative aerobe, and
feel it reasonable to infer from their observa-
tions that the disease—scarlet fever—may be
due to this bacillus, which they have provision-
ally named Bacillus scarlatinae, less virulent
than the diphtheria bacillus and infecting prac-
tically the same locality. "The toxin causes ne-
crosis and denudation of the covering epi-
thelium and leads to an exudation of serum and
polymorphonuclear leucocytes. Fibrin forma-
tion is usually absent or slight. On this account
the primary gross lesions are inconspicuous and
easily overlooked." The streptococcus, which
has hitherto sometimes been regarded as the
cause of the disease, is, therefore, to be consid-
ered merely as a secondary invader.
Assuming that these preliminary results are

confirmed, of which there seems little doubt, the
authors of this important piece of research have
contributed to medical science a discovery of tho
first magnitude. It is only three years ago that
Drs. Mallory and Hornor contributed, from the
same laboratory, valuable knowledge on the his-
tologie, mechanical lesion of pertussis and on the
relation of the Bordet-Gengou bacillus to that
lesion. This work was editorially described at
the time in the issues of the Journal for No-
vember 21, 1912, and January 2, 1913. Dr.
Mallory's present contribution promises to
eclipse in importance that of the former work.
Yet both are evidences of the same type of ef-
fective scientific investigation.
With its wealth of clinical material, the South

Department of the Boston City Hospital was

logically the place where the discovery of the eti-
ology of scarlet fever should have been made;
but to make it, necessitated the insight, patience,
and scientific genius of the true discoverer, and
the necessary means for carrying out the inves-
tigation. The former were found in Dr. Mal-
lory; the latter was provided through the influ-
ence of the mayor, to whose initiative the oppor-
tunity for accomplishing the work was due. The
credit for this part of the work is recognized as
follows by Dr. Bradford in a letter to the
mayor, commenting on the discovery recently
announced, and published in the daily press:
"As you know, a scientific fact is not ac-

cepted until it is confirmed by other observers,
and it will be some time before investigators
will have the opportunity to confirm Dr. Mal-
lory's researching. He is, however, so careful a
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man, and so restrained in his statement, that
there can be little doubt of the importance of
the work and of the probable far-reaching conse-
quences.
"When General Leonard Wood was governor

of Cuba, he risked his reputation and adverse
criticism by ordering a substantial financial
grant for the investigation of yellow fever. A
narrower-minded man would have hesitated to
do this, but Gen. Wood is not afraid, when
right, of criticism. The results were, as you
know, that yellow fever is no longer a scourge
in properly governed communities.
"I have been informed that Dr. Mallory's

recent work was due to your initiative and aid-
ed by Dr. Mallory's interest. You have, there-
fore, earned not only the thanks of the profes-
sion and of the community, but also, like Gen-
eral Wood, a life-long satisfaction for your
share in an undertaking which may prove of in-
estimable help to humanity."
Dr. Mallory's discovery, if confirmed, is the

first step, but a long and important one, toward
what may be expected to prove the ultimate con-

trol of scarlet fever, like that of diphtheria. It
demonstrates the etiological agent of the disease
and its primary essential lesion, and clears the
way for further investigation in the search for
a vaccine or antitoxin by which it may be pre-
vented, controlled or cured. Such treatment
and control of this very serious infection would
be an immense advance in clinical medicine, in
the prevention of infant mortality, and in the
betterment of the general public health. Such
a piece of research successfully completed is not
only a notable credit to its authors and a matter
of congratulation to the Boston profession, but
it is a valuable and beneficent contribution to
the progress of medical science, in the knowl-
edge and control of human disease, suffering
and death.

IMPORTANT NEW DATA ON BOTULISM.

It has been known since Van Ermengem's
studies (Ztsch. f. Ilyg. u. Infec. Krank., 1897,
xxvi, 1 ; Arch, de Pharmacol., 1897, iii, 213,
499), that the bacillus botulinus produced a

toxin of high potency, which caused a profound
and characteristic effect in the body. The ba-
cillus itself is not pathogenic and does not grow
in the body under ordinary conditions, but un-
der certain fairly definite conditions elaborates
its toxin in food products, and when these are

eaten, poisoning quickly ensues. Unlike most

bacterial toxins, this one is absorbed from the
gastro-intestinal tract, and therefore its presence
in food is particularly dangerous.

The bacillus botulinus is an obligative, anae-

robic, spore-bearing bacterium, which requires
darkness and moisture for growth. These condi-
tions are excellently fulfilled in canned foods,
and less perfectly in meats, such as sausages.
The clinical picture of botulism represents a

central nervous system involvement rather than
a primary attack on the gastro-intestinal tract,
and shows paralyses, especially of the ocular
muscles, weakness and a characteristic absence
of sensory symptoms. The course progresses to
a bulbar palsy. The disease has been almost
universally considered to arise only from the
ingestion of meat which contained the toxin of
bacillus botulinus. It has also been generally
considered that animal proteids were. necessary
for the development of the bacillus and the
elaboration of this toxin. Danger of poisoning
was, therefore, supposed to be limited strictly to
animal food.
In a recent communication important new

data are presented by E. C. Dickson from the
division of medicine of the Leland Stanford, Jr.,
University School of Medicine (Jour. A. M. A.,
1915, lxv, 492), who gives experimental and clin-
ical proof that the bacillus botulinus may de-
velop on certain vegetable proteids, as well as

on those of animal origin. The value of this
contribution is self-evident, as it at once in-
criminates canned vegetable foods as a possible
source of botulism, a possibility which is en-

hanced by the spore-bearing character of the
bacillus and by the often inefficient sterilization
of home-canned vegetables and fruits.
Dickson found a number of cases which were

probably botulism, due to ingestion of canned
vegetables or fruits. One such case, with au-

topsy, was reported as such by Wilbur and
Ophuls (Arch. Int. Med., 1914, 589), where
botulism followed ingestion of a salad made from
home-eanned beans. An epidemic of 21 cases
with 11 deaths was reported from Darmstadt by
Landmann (Hyg. Rundschau., 1904., xiv, 449).
Two other reports were collected by Dickson,
both of epidemics in California, where probable
botulism followed ingestion of home-canned
pears and apricots. With these exceptions, which
had previously attracted little attention, botu-
lism has been held to be due strictly to ingestion
of animal proteids containing the toxin.
A series of experiments was carried out by
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